Perhaps, the most significant advances in the field of neonatology have been in the area of respiratory care for sick neonates, especially the preterms. I have had the fortunate experience of having witnessed the growth of intensive neonatal care in India since the early 1990s. From using aggressive modalities of invasive ventilation, through advances like surfactant replacement therapy , inhaled nitric oxide therapy, high frequency oscillatory ventilation and ECMO, we have witnessed the transition in neonatal respiratory care to lesser invasive modalities like synchronized and volume-controlled ventilation with actually, better outcomes. This last decade has shown enough evidence that non invasive modalities like nasal CPAP and NIV work even better in the extremely preterm , with hardly any need for intubation and ventilation except to administer surfactant by the INSURE protocol. Most of our care , as we now tend to look after smaller and more preterm babies, is focused on being 'gentler' in our ventilation strategies to prevent lung injury and chronic lung disease. Newer modalities like high flow nasal cannula (HHHFNC) are being used in many NICUs now after extubation from IMV or after depronging from nasal CPAP though the evidence for that is still limited . Evidence for HHHFNC as a primary modality for neonatal RDS is now emerging, as also for early delivery room CPAP and lesser invasive methods of surfactant administration (LISA, MIST) . Whether HHHFNC delivers enough pharyngeal pressure or not, still needs to be answered, but it seems to be emerging as a great favourite from of respiratory care for preterms amongst neonatal pediatricians and nurses, and the babies love it too! These and many such related issues have been brought together in this exclusive issue of the journal on "Noninvasive Ventilation". I have put together topics ranginging from some basics of Ventilation Induced Lung Injury, Lung Protection Strategies and various forms of NIV including NAVA. The articles have been invited from eminent Indian neonatologists who have good experience in this field. Dr. Vineet Bhandari , from Drexel Univeristy, USA, whose research in NIV has been pioneering , has lucidly summarized and answered most of the doubts using newer forms of NIV.
I hope you will enjoy reading this issue of the journal and that it adds value to your neonatal practice.
Thank you very much.
Warm regards .
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